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Application for a Water nght

Please follow the attached instructions to avoid unnecessggy dﬁl,,'c}y,‘s;

Section 1. APPLICANT - PERSON, ORGANIZATION, OR WATER SYSTEM

Name jerﬁr\f\ 4 Ewmu - H— “ HomeTel(géQ ) 2458 38‘"5

Mailing Address 3(07‘ /-\He.ncler RCl Work Tel: (3¢o ) 274 - 8232
City Q«‘.J\clerweccl/-@_.swte WA zip+s_8581 + FAX: ( ) -

_ Sectlon vk CONTACTW PERSON TO CALL ABOUT THE APPLICATION

Name Home Tel: (____ ) -
Mailing Address Work Tel: ( ) =
City State Zip+4 + FAX: ( ) >

Relationship to applicant

Section 3. STATEMENT OF INTENT |

The applicant requests a permit to use not more than «O02 (1 gallons per minute or
E cubic feet per second) from g [] Wurce or [] ground water source (check only one) for the purpose(s)
of ﬁ . ATTACH A “LEGAL”

DESCRIPT F TH i OF USE. (See instructions.) NOTE: A tax parcel number or a plat number is not
sufficient. /" See Page Y, .
Estimate aNmaximum a —gtrantity to be used in acre-foot per year: | ACrc- Eodl 69 e }J(M

O Check if the water use is proposed for a short-term project. Indicate the period of time that the water will be needed:

From / / to / /

Ifs ACE WATER i : B i : If GRO ........ WATER ; . P
Name the water source and indicate if stream, spring, || A penmt is desired for well(s).
lake, etc. If unnamed, write “unnamed spring,”
“unnamed stream,” etc.:

Number of diversions: U nin pemec,Q Sp cing

Source flows into (name of body of water%: ! Size & depth of well(s):
‘ﬂ ‘ lw;d?( Creelf
LOCATION

Enter the north-south and east-west distances in feet from the point of diversion or withdrawal to the nearest
section corner:

500 Feet Uorff.\ Arwf 360 Ceet wesh O’f the gcu#\ &uw‘{*a Ccrmi.' 4:1 Sec.33

_-

5 -f: : _ : : i If iocatlon c:f source is platted, complete
LoMdef T} 4 _of Section Rangc (EIW) . _County_ : e below: i
B R SRR ' el _ = i . = Lot Block .;;;"E:VSubdiv_ision_‘ :

SEY |Swy | 33 (N | 30 WM. | Lecuis

L / 4
FﬁrEingy Use D&teRecc;ved L/{/ 5'-{ i 'P.ribrity béw:' 4?;//?/
SEPA: Exefmpt/Not E.xempt Dept. Of Health #___

| CLwc. AT e e
-DateAceeptedAsCompletc W q‘ Byf Datei{ezumed b __WRIA: ‘;)(P

QY 040-1-14 APPLICATION e
ReV. 7/97 **f  euigiliom Appl _i\_{o.':

g




A.  Name of system, ifnamed: __ - S 2-22920 € (“{ 7"D

&

Briefly describe your proposed water system. (See instructions.)
E ‘}{h(‘!«g
Certificake 0 Water Riaht Was For Houce At 370 Allendo, RA Ard Er /
) ’ 2.4 OLUM&Q B Qobeq:f‘tq 513’(’“13“ J— Dé’ﬁ'r\ /J‘! /
o House AT 367 Allender RA — v "T _}
Por drngeld House A4 267 Allender Rd el ¢, 1950 Al T The Comtract Was

G vean e ftclkj‘ v One - (0 l€ The Use A Suppgdﬁ CUA"f‘e.I
s P Alse ds Odf?&ué- ‘:f\'§
@ /_/"‘_"“__;0"_—\47”“ LP LA Grn-v?ﬁf Flaw

. Do you already have any water rights or claims associated with this property or system? K'YES [INO
PROVIDE DOCUMENTATION. S~ ® Abouve

f_Sectlon 6. DOMESTICIPUBLIC WATER SUPPLY SYSTEM INFORMATION
(4 Completed for all domesac/publw supply uses.)

One 1n Nl\.‘ Moo T6E Aeces
A.  Number of “connections” requested Type of connection
mtﬂ Yo my el st F,n,?ugf? 1% . 2 ds Bavihad pw} (Homes, Apartment, Recreational, etc.)
"\B Are you within the area of an approved water system? ANeav . 6241 tedl (Tovem) OYES [INO

If yes, explain why you are unable to connect to the system. em.  Note: Regional water systems are identified b, your
County Health Department Water Live Was BGndad l'w @rm?ﬂ/f—na] Peozpn, Fo /‘M" g Sl des(ide

Rouvece (3c7 atlends 84)

PPVOX, 13,, "’?{“ .Nguuyzmwa c#m,f J—cwu&
Compléte C. and D nly if the pr osed water syste w1ll have fif f or more connectlons. \
M"rghe_ ch rn? Weee Comncayrn 1..2’ L&I u?ur;l‘j
C. Do %u have a current water syste plan approved by the e, Qrediceaney A 'T;V.KJJ
Washington State Department of Health? ‘OYES CINO
If yes, when was it approved? Please attach the current approved version of your plan.
D. Do you have an approved conservation plan? OJYES [INO
If yes, when was it approved? Please attach the current approved version of your plan.

Section TURAL/F. RMINF
| Completed for all 1mgatwn and agnculture uses.j= =

A. Total number of acres to be irrigated:

B. List total number of acres for other specified agricultural uses:
Use Acres
Use Acres
Use Acres

C. Total number of acres to be covered by this application:

D. Family Farm Act (Initiative Measure Number 59, November 3, 1977)
Add up the acreage in which you have a controlling interest, including only:
I Acreage irrigated under water rights acquired after December 8, 1977;
T Acreage proposed to be irrigated under this application;
¥ Acreage proposed to be irrigated under other pending application(s).

1. Isthe combined acreage greater than 2000 acres? OYES [NO
2. Do you have a controlling interest in a Family Farm Development Permit? CJYES [ONO
If yes, enter permit no.:
E. Farm uses:
Stockwater - Total # of animals Animal Type (If dairy cattle, see below)
Dairy - # Milking # Non-milking

t, APPLICATION



s

Will you be using a dam, dike, or other structure to retain or store water? 5\1 S'tz,-m tn

P(M/ux .OYES KINO
A;‘\’u Ta At S‘ip e Scwcce -
NOTE: If you will be storing 10 aclre-feet or more of water and/or if the water depth will be 10 feet or more at the deepest

point, and some portion of the storage will be above grade, you must also apply for a reservoir permit. You can get a
reservoir permit application from the Department of Ecology.

Section 9. DRIVING DIRECTIONS

5 outlh
Prov%gltietailed driving instructions to the project site.
T
L /_\}
‘»’ 9 CV. /.}CLJ_
/ A-}ar) v [0 M« (!.‘ ?

A.  Attach a map of the project. (See instructions) § X "~ A2926 ¢ (47Y )

A.  Does the applicant own the land on which the water will be used? [JYES KNO
If no, explain the applicant’s interest in the place of use and provide the name(s) and address(es)
of the owner(s):

Curedtl,. 82“43. SiH;fe’fS — © . oF Bobed § Stvfecs
i 370 Mlrdy R - @W/ (a FESS(

See 58 AL IR

B. Does the applicant own the land on which the water source is located? ] YES X[;NO
If no, submit a copy of agreement:

I certify that the information above is true and accurate to the best of my knowledge. I understand that in order
to process my application, I grant staff from the Department of Ecology access to the site for inspection and
monitoring purposes. Even though I may have been assisted in the preparation of the above application by the
employees of the Department of Ecology, all responsibility for the accuracy of the information rests with me.

Dy < 2% - ¢fis/gs

Applicant (or authorized ?epresentative) Date
- S Aved —
Landowner for place of use (if same as applicant, write “same”) Date

APPLICATION



"L’,c.'+'l;.r\‘\ 3 DQ St E'*{‘;c-w\
Use this page to continue your answers to any questions on the application. Please indicate section number
before answer.

Bétjunn;rw( At The I"‘+WS¢’(+”—V1 OF TfQ SD.A'H\@{ R c)‘d‘ U‘?er’ f-rn/ OF
ﬁ:ﬁ:ﬁ:&nﬁ ﬂ”-cﬁcler CO%"‘\.’ Qo . bU!ft\ the Wesk Lins 6F Goaeyn . f‘—v‘fz. u{
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Coidsy bims 06 SEiMeunter Crecke - Thamce ,uw_ﬂ;hé] M Cnst ,alm- Swid
Cordss line T2 s Tntersection Lo Th Sopfled Rugtch o€ (o 0/

Allendesr Coordly Rood , Rapce Wesedy, Alinsy Spid Santd,,
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stillwate C N—U{! Seem . )Q‘,r, TRy Sc..q_#\l-/‘r\ Ph'-}-u«n

[(/l/u Ac:e’ss)-D.chs] o L ‘;J),_ n¢ Y .-hn)ur i(cx.- “r

P

| APPLICANT PLEASE

| RETURN TO CASHIER,

| POBOX 5128, LACEY, WA
| 98509-5128

N numbex(s) 3 e I ___isfare | APPLICANT PLEASE

i i | RETURN TO THE
| APPROPRIATE REGIONAL
| oFFICE

memnauon fee was not enclosed :

Explanatlon

Co ,7./24. e é{i ( howe ov2y. Plase Reswbdm i+
]’JFF}KL{&U}‘ a “\/LLE/LL Youit [N Oy ¢0bm > o QWKQV?{

Please provide the additional information requested above and return your application by q ! \CJ( ¥
(date).

Beology staff_—ei ool e X,

Ecology is an Equal Opportunity and Affirmative Action employer.

To receive this document in alternative format, contact the Water Resources Program at (360) 407-6604 (Voice)
or (360) 407-6006 (TDD).

C APPLICATION



